: 


Commonwealth of Massachusetts, 


HWELTOURN OF A -BIRTH. 


To the Clerk of the City or Town in which the Birth occurred. 


Or 


10. 


Signature of person } Poa tine Ce Pama GIT ee 
making return. ig 


5 Re OF Birtles 


: L 4 . 4 ys 7 A 

- Full Name of Child, . Merwe Det sf 
(\/ . 
LI 


. Place of Birth, . 


- Name of Father, - . 


. Occupation, 


. .irthplace;.-.... 


. Birthplace, 


a  , 


See Serre eee eer. eres 


SD A eS dager ce apart bo TSE RS ee len Se el 


. Sex, (and if twin or ille- 


gitimate, ) 


Residence, 


Name of Mother, . «. |--(Qt<=64a... ffm 
(Maiden Name,) ©. | ---n ge fone an 


_ oeepeence. <6 805 a ae eee . Usp —-F 55, eet Se eee, ee ee 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


€) 


€ 


Commonwealth of Mussachnsctts. 


oe - 


Le a 


— 


1. 


2. 


3. 
4, 


J. 


10. 


Hi. 
12. 


- 


To the Clerk of the City or Town in which the Birth occurred, 


« Ocetpation, << . 


RETURN we A BIRTSE. 


_ 
ee Pa ee noenenmestaee Sat setae cate ney : 


Datee Mith, awe Mean Z 5 , lA ee i 
Full Name of Child, . |... fe So A ee eet 


eee oo ae 


Sex, (and if twin or ille- w7/, ae 7 we 


gitimate, ) a TE ‘ 
Place of Birth, . . , |Gje-ga An. ie Oe Mee 


Name of Father, - g Pon trhe en lL GPG etoile Qo. 


Residence, . . 2 . | Gf gimp et 


Birthplace, . . 


: k kK? j vA 
/ . ya Uf = A 
Name of Mother, C ~S-eee L Au ete... (D 'e OK Keto ba Mh. 
(Maiden Name,) . | ra fe 
Residence, . . 


Birthplace, ... 


“hd 47) oe LA hm 
Signature of person on) : payee ea 


making return. 


oe 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896.— 5,000. 


’ aS 
“ FORM R-5 


MARGIN RESERVED F\ 


* BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK— THIS IS A PERMANENT RECORD 


~ 


prior to the last day 


f births received 
turns to this office. 


for transmittal of annual re 


N.B. This form is not neccssary in the return o 


25 M-(e)-1-44-13634 


GS The Commonwealth of Massachusetts \ 


BE OIStGh GF UITAL oratiarane,  (GITY OR TOWN MAKING THIS RETURN) 


Worcester 


Oe wn wn nwo wee ee ee ee en we ee on ee een nnn eee ee 


DIVISION OF VITAL STATISTICS 


DELAYED Remstered Boe. ok... 
RETURN OF BIRTH Deposition No... 


§ (If birth occurred in a hospital or institution, 


O Aya > 
No... wouthville Road ide: in aria St RRET/ ke ect me rn WARD i give its NAME instead of street and number) 


ee a ee ew ee we ee ee ee eee eee gh ones eee 


PLACE OF BIRTH 


ee 8 = OER Ee 8 ES EE OE OOS ee EES SE a ee eee 
nce 
—_—-—— 


3 Sex 4 (a) Twin, triplet or other 5 Born ALIVE or STILLBORN| 6 Date x 10 189 

if plural 4a } 9" - 
3a Color WW Births ( (b) Number, (th order of birth | Alive — ‘oo aE <r 

7 FATHER 13 ? MOTHER 
NAME ees Dae RE 
ee Men MOOR SOMME OCB LOM yo eae ee I 
8 4 a) 14 ct 4 
RESIDENCE, no... wouthville UES SUIS ROOD hee ere eee STREET RESIDENCE, > mOuthyalte MAL RnR eaR eho’ fm 
(AT TIME BIRTH OCCURRED) : (AT TIME BIRTH OCCURRED) 
city or Town..... OUTHbHOrough stare MASS. city or town... POUTHDOrOUgh starve Maes... 
9 10 15 16 
OR AGE AT TIME OF L AGE AT TIME OF 
Se RACE Gexecsitnteis W hite oe a: RE kines deok a, dmeitilalle (YEARS) re aide >  Watete : _.-| BIRTH Pile isha chee oe 
11 ) 17 
CE ACE ; : 

or eintn..cOunty Wexford Ireland. | 6r’sinn County Sligo tTrelang 

(CITY OR TOWN) (STATE OR COUNTRY ) (CITY OR TOWN) ‘ (STATE OR COUNTRY ) 
12 ‘a 18 % : 
OCCUPATION .-..........: ee} IN RE i>: ade OCCUPATION  Housewite: . ¢ A 2s Sie 

(AT TIME OF BIRTH) yf AT TIME OF BIRTH) fe 


19 Attendant at birth or informant. _. Wa Buel Lela ae oh 


(If there was no physician or attendant, draw (NAME) 


(PHYSICIAN, PARENT, | A of eR) 
line through “‘attendant at birth or’’) 7 p de A 


Address Wa. i! Pd eee Wiens OR!” SRM ks Ra dle st, Ashland > Mass. PINE ad ed IS, 
( Rod TE ee 


CITY OR TOWN) 


ZO Affidavit filed and recorded and a copy of return and affi- 


davit transmitted to the Secretary of the Commonwealth _.. November _ oe ie a ee TLRS. ee 
(MONTH) (DAY) (YEAR) 
21 Deponent Relation 22 The above record has been made in accordance with the provisions of General 
Name City or town to child = Laws, Chap. 46, Sec. 13. < 
. 
a Nore AmeéAing 2 | Bisnen 72. Fi fete oe PF a 
RON City. Mega... ‘ (REGISTRAR) 


io PB OU Ora Fe eg 4 


) (CITY OR TOWN) 
\) 


MARGIN RESERVED FOR BINDING 


.. . An affidavit containing the facts required for record, if made by a person required by law to furnish the information for 
the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case . . ore conned : 

py of the record of any other town or of a written statement made at the time by any person since deceased required by oe 
to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record of a birth . . not previously 
recorded. . . Extract from Gen. Laws, Chap. 46, Sec. 13. “45 


AFFIDAVIT 


THE COMMONWEALTH OF MASSACHUSETTS 
County oF...... WOP CES TENM. ccc. 


COP OeR OOO RETA SH ETSH SELES H HEHEHE D EHH ES SEH SES SESESOOOOESD 
POCO HET HEHEHE EEHEEE HEHE EE EOEH EHH HEHEHE HEHE EEE EEE EEEESEEEEH ESE HEHEHE EHEOE POPP e eH eH H OHSS SHEE ESE ES HTHH HEHEHE ESHEETS EPHSHESH OS EHSHEH ES OES 


being duly sworn, deposes and says that Ghe resides at...........cccccccccceceseceeeeeeserseeeersceseesscseneeseeasenasaaeserseeaeanananeey 

ee | eee Sha Bae hr MD Sh Mee) ee, ace ee ees 
‘4 , 

that désondit hanteunwidder of the Hinhiat ce oO OL OU ee Or ce. iscean 


named on the reverse side of this blank. 
Further, The evidence in a writing made at-or near the time of birth submitted to substantiate the 


affidavit WaS ......ccc.-« Be et et) Pee | a ee eae eee Oe ee ee 


SOPH EHS HEHE EETHH OH ESHS TEE OE 
OOCOD OCC C OEMS ere R ese Ke ODEO OEE SEER OEE OOOOE EEO OROEOEOE CECE EO CEO OES EEE HCE ETE SECEOR OH EOEEE HOSS SESE OS SEO OCR SOHO OL OSE OOOH SEOHETOSHSSESSSES OBOE H DO COOBOEOLE® 
OOOO REESE EET ETEEESES FOP THEHEOOSOS 
COCCO OOOO e OS eC O HHL e ee EO OOOH OOOH EERO EEE E EH ESEE SHEE OEE DETERS EERE OOOO E OES HE OOHTHEOH ESTE HO EEEHEOH EHS SHOEHOSH OSES HESEOEHOSSEHSESOD ESET ESSE SEHELTH MESSE ORES 
Pee OTS HEE SHH SETH TESESH HESS 
OrceUeUEC OCU CECE Ieerreerrerrerrrrerrrererer rr rerrrrrrrrrrerrrrr eT errrrrrrrrrrrrrrrr rrr rrrrr stiri rei eee eee eee 


POOH Hee H OHO HOE EEE HEHE TEST SEH O EEE SHEET EEE EEE EEE EEE EERE ETE EHH OHSS EESEDE SHH eee tS EESH EOE EHED TEMP HHETEEESESE SHH SHSEEOS 


(Deponents Signature), 
Sworn to and subscribed before me, 


NOTICE 


Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


1. A record is only as good as the evidence on which it is based. 
2. A record made many years after the event occurred is of doubtful value. ~ 
3. A record cannot be made by the person whose birth is sought to be recorded. 


4, A delayed return should be authenticated by a writing made at or near the-time of birth by a person 
charged with making the return in the first instance, such as a Bible, or family record or a church record 
made within 40 days after birth, or if not available the first school record. 


5. The affidavit should be made by the attending’ physician, father, mother, or if-not available by some 
person old enough at the time to recall the event sought to be recorded, having actual knowledge of the facts 
as they existed at the time the event occurred. 

6. The name on the return should be the same name that was given at the time. 

7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 


8. It should be borne in mind that parents have been required to report births ever since the registration 
law has been in effect. 


CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE — 
SECRETARY OF THE COMMONWEALTH AT ONCE 


i, Kel s, Sehnobs of | WORTHBOROUGH HIGH scHG 


ROGER K. POOLE 


SUPERINTENDENT OF SCHOOLS 


TELEPHONE NORTHBOROUGH 73 


BERLIN - NORTHBOROUGH - SOUTHBOROUGH 


Massccchéld, 


October 27, 1952 


This is to certify that the following information has been taken from 


the school registers of the Town of Southborough: 


Name 
~ Date 
Date 


Name 


Name 
Date 
Date 


of School - Cordaville Primary School 

of beginning of School Year - September 8, 1903 

of the close of School Year - June 10, 190) 

of Teacher = Marian G, Milne, September 8 to October 3 
Katherine P, Reddy October 5 to June 10 


of pupil - Lena Helen O'Brien 
of Enrolment - April 25, 190k 
of Birth = March 10, 1897 


Age at time of Enrolment - 7 yrs, 2 mos. 


Residence - Cordaville 


Roger K,/Poole 
Superintendent of Schools 


~~ 


1 
~~ é 
od 2 
ad 
3 
4 


5 


6 
7 


q) 


8 
y 


1 


—) 


il 


© 


12 


L S 3 p if e , 
Dated at_uid O-2¢-bel ifort 
2 . 


Se in ee 


To the Clerk of the City or Town in which the Birth occurred. 


Commontocalth of Wassuchnsetts. 


<r - 


RETURN OF A BIRTH 


os Ae ew ern wee comateee 


- Date of Birth, 
. Full Name of Child, . 


Sarre * 5 5, 


. Sex, (and if twin or ille- 
gitimate, ) 
- Place of Birth, . 


. Name of Father, - 


- Residence, . . 


- Birthplace, . . 


. Name of Mother, . - |-- Ltd 


(Maiden Name.) . 0 |oreccnccn- aan 8S, See eee 
eiemetEe. Re kt o~2-1 


. Birthplace, 


ee ene + Sore + nays - dee ee ee ee ee ee 


at i j 7 Ps a 
. = ame al. y , 
Signature of person } ae ) fe fgg} oO A bat fey 


making return. 


f ee 


* If other than White. (A.) African. OM ) Mulatto. (I.) Indian. If of other Races, specify what. 


©) 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896.— 5,000. 


_ / 
= Commonwealth of Massachusetts, 
I ie seid tai 
RHTURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 
ee ee at SS ES EOE SEE EER NSS 
1. Date of Birth, . . . a Ofori hr. 2 LE a 
Qj ? me re Cl ee 
wo 
Pe ge 4 ghee ee 
4. Sex, (and if twin or ille- 
gitimate, ) 
a. Fiace of Birth, ..... 
6. Name of Father, - - |.-$4 As rs 1 ae 
i. SS A ae oe Se gene 
w 
S. Occupation, . . . . | f/Zaecerec?Sm J, ot 
> Oe PnOO, = sw He Boe. Lae ee MEE Oa Neate 


lo PR pets 
10. Name of Mother, - + |-* ec eek. we t. S-. Cone eho - 
(Maiden Name,) . . |—— a Zz beet hk bint tha a 


be Agent | oon. 


; 4 
Li, emer a x 8 lS he eh el Pb he 


. aeeee 
rey 
wv | Attn, f 
12. Birthplace, . . . . ne rae tbLL _ Lo - ey ae Mead 
— Lf a me: ; ™ 
Dated at eae. 2 ae | tence ol FE sete f 


Signature of person 
making return. 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


Commonwealth of Massachusetts. 


UNITED STATES OF AMERICA 


Certificate of Birte 


1. Date of Birth - - - - 
2. Full Name of Child - - 
3. Sex, Color and if Twin 
4. Place of Birth- - - - 


Residence of Parents - 


Or 


6. Nameof Father - - - 
7. Occupation of Father - 


' 8. Birthplace of Father - 


9, Maiden Name of Mother 


10. Birthplace of Mother’ - 


County of... AZ MARI. ono cecesteeeceeeeeeeeeeetteeeen and Commonwealth of Massachusetts; that the 
records of Births, Marriages and Deaths required by law to be kept in said Town are in my custody, and 


that the above is a true extract from the records of Births in said Town, as certified by me. 


Town Clerk. 


i. 


Commontwealth of Blassachusetis. 


: ae oe 
RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the Birth occurred. 


——- 


a a er —— oo 
ee 


1. Date of Birth, . 


eee ee ce F 


4. Sex, (and if twin or ille- 
citimate, ) 
5. Place of Birth, . .« 


6. Name of Father, 


7. Residence, .. >» 


8. Occupation, . . . 


9. Birthplace, . . .~ 


10. Name of Motker, - 
(Maiden Name,) 


11. Residence, . 


12. Birthplace, 


Dated at....... 


Signature of person 
making return. 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


Name of Mother,.. 1 sae 


_ Birthplace of Father, 


= 


> ee ee ee eee ee errr rrr rs 


Residence of Parents, No. R aes Street 


Occupation of Father,  -7=er be GAOT IES 


RRA, LCET Rae nponpedegaarass 


| — 4 lad Ne een 
, AB 
y hysician. 
od; | 4 
(Copyright 1890, by H. M. Meek, Salem, Mass. 


q) 


Commontoealth of Mlussachusetts. 


Zor URN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


te eS _ 


1, Dateof Birth, . + 3 GUAR ff. ee ge 
2. Full Name of Child, : 


pe tae, Me eS 


Perr errr reretrrrrrer rire iii eer eres 


4. Sex, (and if twin or ille- C/: 


ecnccccccnecbectcscoctcce hp cece aSecc0etsensccnvcerteeser ene cease snewsenemenaswannsannweencesecsccesecccsnececccesacccecescocncsonccsces 


gitimate, ) \) 
5. Place of Birth, . . = Se ew Bs EAA ee; 


6. Name of Father, -  . |-S¢wtepihectheteeel. iet.gecttnt to. 


, eae 
7. Residence, eee ee, ee 


=. Cceupeiion, =... ¢. <a eee 


9. Birthplace, . . 


10. Name of Mother, - 
(Maiden Name, ) 
11 eeeience,. . eS 


bz; Birthplace, eee 


- , A > P a / 
i fi Sane we 
‘ ¢ frase Shh ff A _ ’ 
Dated aterm he LAA AD YL endl f SMELL, hen :. San es, 


Af 
oka. 
P| Y 4 
f7 J fe 7 


j > ' j 
wontscfeees> esses fe envuneunasgonnnge i ee ae oe ee ahh = Bann ten po Nes WUE g ha nos cnasnwsnsnsencesesenenss 


Signature of person 
making return. Pa 
i— . 
* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


} 


4) 


q) 


— 


NO. 


a 


10. 


Dated at... 


. Date of Birth, . 


Commontocalth of Wassachusetts. 


OO 


ae eae mY 


Sex, (and if twin or ille- 
gitimate, ) 
Pisce of Birth,» . ~% 


Name of Father, 


Residence, .-. > 


. Occupation,.. . .- 


. Birthplace, . . . 


Name of Mother, - - 
(Maiden Name,) 


. mesidenece, =. «+ + 


Birthplace, 


Signature of person 


. ie: ah ene ee ZL. Da See be may F 
making return. i eee we a 


se 


Obfopacrades LM. 


/ ue 


a f se og * 
, YT “ fins + e 
o> eg : d P a haw é* L f— 3 
enews hn pavediewMocvvccorsenevasccccceenesewscsonvsnncnnsosvedees--sssrenssanesessonrnng 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


"hh 
oa 
ners 
J f 
ee 


* Tf other than White. (A.) African. 


(M. 


) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. —5,000. 


~~ 


f 
tL. 


Soames 


Commontoeulth of Wassuchusetts. 


RETURN OF A BIRTH. 


J 


making return. 


"¢ 


. Date of Birth, 
. Full Name of Child, . Wh 


- Color, * 


. Sex, (and if twin or ille- 


. Place of Birth, 


. Residence, 


. Occupation, 


o Ow 


10. 


. Residence, 


12. 


| 
| Signature of er 
: 
| 


To the Clerk of the City or Town in which the Birth occurred. 


ee aa ee aed ———__—_-- —__—_— 


= 


gitimate, ) 


Name of Father, 


Birthplace, 


Name of Mother, - 
(Maiden Name, ) 


Birthplace, 


* Tf other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


\ 


\ 


ww iin 


i ee a i ie el i i i i es a lh 


2 


Commonwealth of Wassachusetts. 


<<a -—_— 


. | | eae acs 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


ne a 


1. Date of Birth, . . . feta SP Sr ees olf Pa 
2 Tae Oe 


SS oe a ee eo ee ae ee = 
4. Sex, (and if twin or ille- LMAR Le 

gitimate, ) 4 
5. Place of Birth, . . . 


6. Name of Father, A fate isanadpadadhhlese = 
: > % oe L ee an ae 4 
Sc MOOR,— - +. o <® Ce PO Ag 
‘ 


eCCHpAEION, . 9< 2° 


9. Birthplace, . . « & 


10. Name of Motker, - - eet hci N lame 
(Maiclern Neve, ) 506 | -——— 
ti. Residences, ss 4. 7 RS Cu Dae Ee oe com all 


12 


Birthplace, 2. Se Pe ee ven ernne 


jy” J . J a 4} 0 at j 
Dated at (efang¢cbi a o ee ae ee 8 y / 


Signature of person ee rw ANN 
making return. | 4 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


© 


N 


©) 


“a Gommontweulth of Massachusetts, 


i) ae 


1. Date of Birth, . 


2. Full Name of Child, 


Be tor, * 4 5 


4. Sex, (and if twin or ille- 


gitimate, ) 
5. Place of Birth, . 


. Name of Father, 


6 

7. wesitence, ~« 
8. Occupation, . . 
9. Birthplace, . . 


10. Name of Mother, - 


(Maiden Name,) 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


0+ SSSR ETERUSEREINENS CRESTS Oren ensnnaeen ens etewere eens can cccceewewewesccocccccsnccce ccacccececccccecccecss ce: 


it. Residenes, 3s. 5%> 
12. Dirthpiacs, ....-... » 

° rs {) - 4) | i 2 al F 2 4, 
D ated at ips Per ef 4 ~*~ maweaeee selene rennin AEST, 7 tera AER L. beh 


Signature of person a’. 


making return. 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 


Plate. 


Ed. December, 1896. — 5,000. 


€) 


Color (if other than white), 


i ee ee ee eee eee) 


Name Gf named), 


ee ee ee er eee) 


Place of Birth, No. 


Name of Father, 


ee * A! ee eee eee eee eee eee ee eee eee eee ee 


Name of Mother, 


Maiden Name of Mother, 


Residence of Parents, No. 


Physician, 


(Copyright 1890, by H. M. Meek, Salem, Mass.) 


m~) 


€) 


© 


Commonwealth of Blassachusctts. 


“abner 
RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the Birth ooourred. 


7; Date of Birth, e « e cavnnenecensenunserssanalttee ee Oe eet AB Kccccc nce ALO, — 1 B2- 
9. Full Name of Child, . |.“ A 4-_-_ 


Sco, * Ss 8 4 


4. Sex, (and if twin or ille- 
gitimate, ) 
5. Place of Birth, .- . - 


2 
Ct. 


6. Name of Father, zg YS é \Z bn 


7. Residence, + « » 
8. Occupation, - «+ » 
9 


. Birthplace, . + -« 


10. Name of Mother, - 
(Maiden Name,) 


11. Residence, - -; 


12. Birthplace, 


Dated at 


Signature of person 
making return. 
* Tf other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.| 
Plate. Ed. December, 1896. — 5,000. 


oO 


6) 


@ 


% 


? : 


/ 
VA Commontoeulth of Mussachusctts. 


— 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


or 


— 


AER SRRD ¢US 5.6 t=" OSSD 88 = CRN RRD Cate A ae SS NE © On SORE SN SHE TR ETSR EES ae cntSeneccseccecescuncereceuse 


acer, © ara 


4, Sex, (and if twin or ille- 
gitimate, ) 
5. Place of Birth, 


6. Name of Father, 


7. Residence, . . 
8. Occupation, . 


JY. Birthplace, . . 


10. Name of Mother, . 
(Maiden Name, ) 
11. Residence, 


12. Birthplace, 


~ 


Dated at 


Signature of person 
making return. S 


—— 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896.— 5,000. 


- | Commontoealth of Wassachusetts. 


a sais 
- RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the Birth occurred, 


— - —~——— 


_—-— 


1. Date of Birth, . = . |Z St Oe 6 ae err: © i 


ne es ed 1, SG ieee Sa Ae aes ee aan a cee 
i pear Sk ik mn eet : 
e vw 9) 
© A. Sex, (andiftwinorille- |v Vea OF De Sea ee 

gitimate, ) oe : 

5. Place of Birth, . . «1 

6. Name of Father, - - 

‘2 Residence, i. Se 
8. Occupation, . .- + > 
nee 9. Birthplace, . . - 


» 10. Name of Motker, - 
(Maiden Name,) 


11. Residence, 


1 2 e Birthplace 9 ° ° e £ cc eeenititineerarmnes meant te Svasnse oo se nveNeansoubsoucnevayeeennenes on saoncinncnaesaeasresntnel sss 
Dated at......... Gaze thehien MM 


Signature of person } oe em 


making return. 


* If other than White. (A.) African. (M ) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


c 


NO... 


Commontoealth of Massachusetts. 


sulURN- oF A BIRTH. 


To the Clerk of the City or Town in which the Birth occurred. 


1. 


2. 


Date of Birth, . . . ea es ab ee a - 7 ly inate 
Pan eee ne ee ee 


I gL, FEO aE oe 

4. Sex, (andif twin orille- | =? De ee oa Sete ee 
gitimate, ) io ae : 

5. Place of Birth, 5 66 jx ——(Lemee ce LL LIM sett 

6. Name of Father, - 

7. Wesiaenes; =. . 

8. Occupation, ... .« ' 

Os coittepince, ~. ss 


12. 
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6. Name of Father, 


. Residence, 


€) 
a2 


8. Occupation, . 


. Birthplace, . . 
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